2021 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0007287

1. Entity Name

SOUTH FLORIDA PLUMBING WHOLESALERS ASSOCIATION,

Principal Place of Business

10870 OLIVE AVENUE
PEMBROKE PINES FL 33026

Mailing Address

10870 OLIVE AVENUE
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-20-2001 90194 043 ****5] .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
55" /05 7306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [l $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T T T T Name™ r = e . e I
.O. is Not Ad
GENT".E, PAUL L Streat Address (P.O. Box Number is Not Acceptable)
10870 OLIVE AVENUE
PEMBROKE PINES FL 33026
City ! FL Zip Cods
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typad er printed name of ragistared agent and litle if applicable. (NOTE: Registered Agen! signature requirad w?en reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State
FEE IS $61.25 p
10. QOFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delels TITLE 1 Change [ Addition
NAME GENTILE, PAUL L NAME
STREET ADDRESS | 14350 N.W. 7TH AVENUE STREET ADDRESS
CITY-ST-2iP MtAM[ FL 33168 CITy-ST-2IP
i VPD O Delete L O Charge [ Addition
NAME COZINE, ROBERT NAME
sTReET ADDRESS | 10870 OLIVE AVENUE STREET ADDRESS
cm-st-ze, _| PEMBROKE PINES FL 33026 CITY-ST-21P
TITeE S§TD -~ 7 Delete B R T [ Change - L] Addition
NAME LAWRENCE, JOSEPH NAME !
STREET ADDRESS | 10870 OLIVE AVENUE STREET ADGRESS 1
cire-§1-2Ip PEMBROKE PINES FL 33026 CITY-5T-2F
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-5T-2IP CITy-ST-21P
TITLE O Delete TIMLE [Jchange O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Delete TIEE [Ochange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Sect}on 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g#d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ghpculedhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wi all / owered. ¢54__
. = e
SIGNATURE: ___ SIGNZAAHCZHAEQUIRED 4'/\;’&/ 43/'0?//[
Date

SIGNATURE AND TYPED OR FRINTED NAME OF SHANING OFFICER OR DIRECTOR

Daytime Phone #

WEFRI1 4

Apr 20, 2001 8:00 am

CR2ZE037 (10/00)

L}



